
—

Frankie Roberts, a "midget," on whom the
the Caesarian operation was performed at Syracuse
January 14th, died ou the 16th.

—

Dr. Richard C. Brandéis, professor of laryn-
gology in the New York Polyclinic, disappeared from
his home December 22d, and since then nothing has
been heard of him. At first a reward of $500 was

offered for information concerning him, and now

this amount has been increased to $1,000. It is be-
lieved that a sudden development of mental aliena-
tion, of which there had previously been slight
indications, caused him to wander away, and his
friends fear that he has committed suicide.

—

At a meeting of the Medico-Legal Society,
held January 21st, at Hamilton Hall, Columbia
College, an address was made by the retiring Presi-
dent, Clark Bell, Esq., and the installation of the
officers elected at the preceding meeting, took place.
Then, after listening to an address by the Presi-
dent-elect, Dr. R. Ogden Doremos, the members
and a number of invited guests, adjourned to the
Murray Hill Hotel, where the annual banquet pf the
society was partaken of.

Correspondence.
CIRCULAR PAVILION WARDS.

Mb. Editor,—In your issue of January 8, 1885,
appears a letter from London devoted chiefly to
consideration of the circular-ward system in hospi-
tal construction. According to your correspondent's
statements Dr. McKenna would seem to be entitled
to the claim of priority in originating the system,
while M. Baeekelmans-would be second and Profes-
sor Marshall third. The idea probably has occurred
to many physicians and architects, though they
may have neglected to publish it.

In January, 1882, I conceived the idea of circu-
lar wards from a study of the octagon pavilions ac-

cepted by the Johns Hopkins Hospital management.
I had never heard of any such form being advocated,
and it was not till last year, during a correspond-
ence with Dr. Billings, U.S.A., that I learned of
the Antwerp circular wards and of Professor Mar-
shall's valuable paper.

From a review of the facts stated in the magnifi-
cent work of Mouat and Snell ou hospital construc-
tion and management, I should say that to M.
Baeekelmans is due the lion's share of credit for
having given to the world, both theoretically and
practically, the best form of building yet devised in
which to treat the sick.

The wards in the Antwerp Civil Hospital and in
the Miller Memorial Hospital, the only completed
types at present, are by no means as perfect as the
system admits. I am convinced that the full bene-
fits can only be obtained in a pavilion of one story,
where the automatic ventilation, characteristic of
the domed circle, can be best effected, The circular
ward surpasses all others in cheerfulness ; it allows
a flood of light to fall upon the patient from almost
every direction ; heat may be distributed equally in

all directions ; in areage it far exceeds any other
geometric form yet used ; and with a ceiling in the
form of a parabolic dome the cubic air-space is
vastly increased and ventilation rendered almost
automatic.

Now, as to expense, it is well known that the
cost of a building bears a direct ratio to its wall
length : therefore the circle having a minimum wall
length for included areage should be naturally the
cheapest structural form.

The circular ward that I designed in 1882 has an
inside diameter of 67.5 feet, a total areage of
3,578.47 square feet, and an areage per bed of 147
feet. It accommodates twenty-four patients, who
have each 2,425.05 cubic feet of air-space and 41.5
square feet of window. The ceiling is a parabolic
dome, fourteen feet high at wall and eighteen feet
high in centre. Through the centre of the ward
passes a heating and ventilating shaft. The ward
offices are detached by a lobby, and through them
access is gained to the general corridor.

Yours truly, A. C. Heffenger, M.D.,
P. A. Surgeon, U.S.N.

Miscellany.
BRILLIANTS FROM THE EXAMINATION

ROOM.
In an amusing article in All the Year Round on

examination blunders are several stories of a medi-
cal complexion. Those at the expense of medical
students present a mixture of ignorance and of
impudence. Among the latter are the following:
A " badgering " examiner asked a student what
means he would employ to induce copious perspira-
tion in a patient, and got for answer : " I 'd try to
make him pass an examination before you, sir."
The most frequently cited anecdote' of this kind is
that of the brusque examiner

—

said by some to
have been Dr. Abernethy — who, losing patience
with a student who had answered badly, exclaimed :
" Perhaps you could tell m^ the names of the
muscles I would put in action if I were to kick
you?" "Undoubtedly, sir," came the prompt
reply ; " you would put into motion the flexors and
extensors of my arm, for I should knock yoti
down." Of a similar nature was the retort made
to M. Lefebvre de Fourcy, a French examiner, cel-
ebrated not only for his learning but also for his se-

verity and rudeness. He was examining a youth who
though well up in his work hesitated over answering
one of the questions put to him. Losing temper at
this the examiner shouted to an attendant: " Bring
a truss of hay for this young gentleman's break-
fast." "Bring two," coolly added the examinee:
" Monsieur and I will breakfast together."

Some of the best of the examination stories are
those told of answers actually on record by her
majesty's inspectors of schools, and other official
persons, regarding especially the tests applied for
the pupils' knowledge in the " specific subjects " in
a public school within the metropolitan area. The
specific subject selected was Physiology, and the
answers, which are vouched for as genuine, will be
interesting reading to those who are seeking to
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popularize physiological and anatomical knowledge.
To the question "Describe the process of diges-
tion," one of the children "presented" in physi-
ology replied in this wise :

—" Food is digested by the action of the lungs.
Digestion is brought on by the lungs having some-

thing the matter with them. The food then passes
through your windpipe to the pores, and thus passes
off your body by evaporation, through a lot of little
holes in your skin called capillaries. The food is
nourished in the stomach. If you were to eat any-
thing hard you would not be able to digest it and
the consequence would be you would have indi-
gestion. The gall-bladder throws off juice from
the food which passes through it. We call the
kidneys the bread-basket, because it is where all
the bread goes to. They lay up concealed by the
heart." Domestic economy, as nowadays taught to
'• children of the elementary school class," em-
braces a good deal of physiological knowledge or
rather jargon. It is a subject which affords hosts
of amusing answers. Thus, in reply to the question.
" Why do we cook our food?" one fifth-standard
girl gives the delightfully inconsequent reply :
" Their of five ways of cooking potatoes. We
should die if we eat our food roar." Another girl

writes : " The function of food is to do its proper
work in the body. Its proper work is to well mas-
ticate the food, and it goes through without drop-
ping, instead of being pushed down by the skin."
A third pupil puts in her paper that " food digested
is when we put it into our mouths, our teeth chews
it, and our tongue roll it down into our body. We
should not eat so much bone-making foods as flesh-
forming and warmth-giving foods, for if we did we
would have too many bones, and that would make
us look funny."

On the subject of ventilation, one student informs
us that a room should be kept at ninety in the win-
ter by a fire, and in the summer by a thermometer;
while a classmate writes : "A thermometer is an

instrument used to let out the heat when it is going
to be cold." Another girl sets down: "When
roasting a piece of beef place it in front of a brisk
fire, so as to congratulate the outside." But an
answer perhaps best illustrating the jargon that
comes of the cram system is the following : " Sugar
is an amyloid, if you was to eat much sugar and
nothing else you would not live because sugar has
not got no carbon, hydrogen, oxygen, nitrogen.
Potatoes is another amyolids."

REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 24, 1885.

Cities.

New York
Philadelphia
Brooklyn .

Chicago
Boston . .

Baltimore .

St. Louis .

Cincinnati
New Orleans
Buffalo . .

District of Cohunbi;
PittsburghMilwaukee
Providence
New Haven
Nashville .

Charleston
Lowell . .

Worcester
Pall River
Cambridge
Lawrence .

Lynn . .

SpringfieldSomerville
Holyoke
New Bedford
Salem . .

Chelsea . .

Tannton .

Gloucester
Haverhill .

Newton
Brockton

.Maiden .

.Newburyport
FitchburgWaltham .

Northampton
84 Massachusetts towns

Estimated
Population.

Reported
Deaths in

each.

1,340,114
927,995
644,526
632,100
423,800
408,520
400,000
272,400
234,000
201,000
194,310
180,000
142,400
119,405
62,882
54,400
52,286
71,447
69,442
62,674
60,995
45,516
44,895
38,090
31,350
30,515
30,144
29,503
24,347
22,693
21,400
20,905
19,421
18,323
15,273
13,947
13,433
13,568
13,165

307,771

650
435
259
230
183
129

82

20
21
35
26
27
29
24
18
11
9

11
15
10

9
8

4
7
7

62

Percentage of Deaths from

Infections
Diseases.

18.63
14.26
20.80
24.64
17.(15
7.69

13.42

19.04
2.86

11.40
7.40
6.80

16.64
11.11
9.09

11.11
27.27
33.33
20.00

12.50

33.33

14.28

4.83

LungDiseases.

16.94
8.74

20.80
14.96
22.55
10.01

19.52

1.90
14.28
14.30
7.60

29.60
13.60
12.48
16.66
18.18
11.11

25.50

16.66
22.22

14.28
14.2S
12.88

Whooping-Cough.

1.08
.46

160
.88

2.20
.77

1.22

11.11

6.66
10.00

12.50

1.01

Diphtheria |
and Croup.

4.77
8.51
8.40

11.44
6.05
4.62

1.22

9.52
2.86

.38
7.40

12.48

13.33

11.11

14.28

3.22
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